2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Feb 25, 2005 8:00 am

DOCUMENT # V05354

1. Entity Name
JOHN SCANLON IMPORTS, INC.

Secretary of State

02-25-2005 90157 037 ***150.00

Principal Place of Business

14100 S TAMIAMI TR
FORT MYERS, FL 33912

Mailing Address

14100 S TAMIAMI TR
FORT MYERS, FL 33912 LS

JUU13314

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt. #, efc. 02212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 65-0308869 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Ceriificate of Status Desired 3 Fes Required

6. Name and Address of Currant Reglstered Agent

7. Name and Address of Naw Registered Agent

SCANLON, JOHNE.
14270 S. TAMIAMI TRAIL
FORT MYERS, FL 33912

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE
. typed on peiiac e of regliiorad agent and ttie I applicable. (NOTE: t Agent uk TeQuUITRC wihen. ne¥ ) DATE
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Bo
After May 1, 2005 Foo will be $3550.00 Trust Fund Contribution, Added to Fooes

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 17
e oP O Delete TME N Clchange  Sddition
NAME SCANLON, JOHN E. RAME TS O Somndaed
STAEET ADDRESS | 14200 S. TAMIAMI TRAIL s oomess [\ T age. Nivessd A
CTr-§7-20 | FORT MYERS, FL om-sIe RN “\\\e_“ E AR
TLE DV 1 pele e j [ Change = Addition
NAME SCANLON, JOAN M. NAME \\\\\ "S Q\ <N
STREET ADDRESS | 14200 S. TAMIAMI TRAIL STREET ADDRESS \\;\}’_\— NN
CTY-51-2° | FORT MYERS, FL CTY-57-2P @_ﬁ \r‘ e RWRORY
MLE aT O elete me [JChange [ Adeitian
NAME BRUMMERT, DOROTHY NAME ) o
STREET ADDRESS'| 14270 ST TAMIAMI TRAIL - STREET ADDRESS - :
or-§i-zP | FT. MYERS, FL CITY-57-2P
TME N Y 1 Delete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP Ciry-st-ap
TME [ pelete TE O Change {71 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
LOEY.S7-2P CITY-ST-2P
AME [ oetete e . DChange  [J adition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CY-S1-2P CTY-5T- 2

12. 1 hereby certify that the information supplied with this hhng does not gualify for the exemption stated in Section 119. 07&3){0 Florida Statstes. | further certify that the information
accurate

Indicated on this report or supplemental report is true an

and that my signature shall have the same legal el

ect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gitachment with an address, with all other like empowered,

changed, or on &

SIGNATURE:

Danytirme Phons

RN B\\JS\ A0 A e
et W




